Advertisers
Associatess

West Virginia Children’s Health Insurance Program
Attn: Krista Ferrell

Suite 101

2 Hale Street

Charleston, WV 25301

Dear Krista,

Thank you so much for giving us the opportunity to bid on this project. Advertisers
Associates, Inc. is a family owned business and has been helping our clients with their
communication needs since 1949. Our client list includes large corporations, small
businesses, non-profit organizations and labor unions, etc. as you can see by our example
jobs that we have included in this RFQ. We hope that you will give us the opportunity to
work with you in the future.

Sincerely,

Robert Everett

President

Advertisers Associates, Inc.
1627 Penn Avenue
Pittsburgh, PA 15222

RECEIVED

2012 APR 26 AMI0: 13

WV PURCHASING
DIVISICN

1627 Penn Avenue | Pittsburgh, PA 15222 | P:412.281.6144 | Toll Free: 1.800.872.4574
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| T Advertisers Associates, Inc. . [WEST VIRGINTA CHILDRENS HEALTH
v &1 INSURANCE PROGRAM

£| 1627 Penn Avenue TSUITE 101

8 PittSblll'gh, PA 15222 ? 2 HALE STREET

‘Rl Ph: (412)281-6144 CHARLESTON, WV

| Fax: (412)281-5668 25301 304-558-2741

BATE PRINTED__ EVS OF SALE:
04/04/2012

BID OPENING DATE; 04/26/2012 _ BID OPENING TIME 01:30PM

001 EA 8966-50

PRINTING AND |BULK MAILING OF VARIOUS ITEMS

REQUEST |FOR QUOTATION
(RFQ)
OPEN |END CONTRACT

THE WEST VIRGINIA STATE| PURCHASING DIVIBION FOR THE
AGENCY, THE WEST V]IRGINIA CHILDREN'S HEALTH INSURANCE
PROGRAM (WVCH[IP), [IS SOLICITING BIDS TO| PROVIDE THE
AGENCY WITH PRINTING AND BULK MAILING SERVICES FOR
VARIOUS RELATED PRPGRAM| ITEMS PER THE ATACHED
SPECIFICATIONE .

3

HCHNICAL QUESTIONB CONCERNING THIS SOLICITATION MUST
% SUBMITTED [N WRITING| TO KREISTA FERRELL IN THE WEST
[RGINIA STATE PURCHASING DIVISION VIA [FAX AT 304-558-
115 OR VIA EMATIL AT KR[ISTA.S.FERRELL@W|.GOV,

B < W

EADLINE FOR ALL TECHNI[AL QUESTIONS IS|04/18/2012
' THE CLOSE DF BUBINESE.

NY TECHNICAL| QUESTTIONS| RECEIVED WILL BE ANSWERED BY
DRMAL WRITTEN ADDENDUM| TO BE ILSSUED AFTER THE
CADLINE HAS LAPSED,

Um» By

VERBAL COMMUNICATION:ANY VERBAL COMMUNICATION BETWEEN
THE VENDOR AND ANY| STATE PERSONNEL IS NOT BINDING,
INCLUDING THAT MADE AT THE MANDATORY PRE-BID MEETING,

3

- SEE REVERSE SIDE FOR TERMS AND CONDITIONS:

-5 e
SIGNATURE

> s TELEPHONE _ DATE = -
et  Fors | ;zq{@ 2% el Y 723 A
TRE PeEs N 2 77 I ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



GENERAL TERMS & CONDITIONS g .
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.
2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30. - ;

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon writteri request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties. :

12, BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Busihess Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.html
and is_hereby made part of the agreement provided that the Agency meets the definiton of a Cover Entity
(45 CFR §160.108) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/Awww.state.wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and a1l'sfa{é.<and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities. '

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division. Complets all sections of the quotation form:

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications. '

3. Unit prices shall prevail in case of discrepancy. All quotations™re considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation. ‘
4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will resultin bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130.

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing -Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6). , : ' s

-

Boa

Rev. 11/09/11
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BID OPENING DATE: 012
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EXHIBIT 3

IIFE OF CONTHRACT: THLS CONTRACT BECOMES EFFECTIVE ON
AWARD AND EXITENDS |FOR A PERIOD OF ONE (|1)

YEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO |OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE |[(12) |[MONTHS. DURING [THIS "REASONABLE
NUIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON JIVING THE [DIRECTOR OF PURCHASING 30 DAYS

=

WRITTEN NOTIQE.

NLESS SPECIFIC PROVISIIONS ARE STIPULATIED ELSEWHERE
N THIS CONTRACT DOCUMELNT, THE TERMS, CONDITIONS AND
LCING SET HEREIN| ARE [FIRM FOR THE LIFE OF THE

ONTRACT .

) rg e O
A

ENEWAL: THIS| CONTRACT MAY BE RENEWED UPON THE MUTUAL
RITTEN CONSENT OF| THE BPENDING UNIT AND VENDOR,
UBMITTED TO [CHE DIRECTPR OF PURCHASING| THIRTY (30)
AYS PRIOR TO| THE EXPIRPTION DATE. SUCH RENEWAL SHALL
E IN ACCORDANCE WITH THE TERMS AND CONPITIONS OF THE
RIGINAL CONTRACT AND SHALL BE LIMITED [TO TWO (2) ONE
1) YEAR PERIPDS.

~ QO wWgo=x

ANCELLATION: | THE DIRECI'OR OF PURCHASIN{ RESERVES THE
[GHT TO CANCEL TH|LS CONTRACT IMMEDIATELY UPON WRITTEN
DTICE TO THE| VENDPR IF| THE COMMODITIES|AND/OR SERVICES
gPPLIED ARE OF AN| INFERIOR QUALITY OR DO NOT CONFORM
THE SPECIFLCATIONS OF THE BID AND CO}GTRAC‘T HEREIN,

HUh=Z DO

OPEN MARKET CLAUSEp THE|DIRECTOR OF PUR(CHASING MAY
AUTHORIZE A SPENDING UNET TO PURCHASE ON THE OPEN
MARKET, WITHOYUT THE FILENG OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
INMMEDIATE DELIVERY|IN EMERGENCIES DUE T® UNFORESEEN

PHONE DATE

o P v ey T 4
4

= PEC IFE'” DS~ ) T759 ADDRESS CHANGES TO BE NOTED ABOVE
”7 £ : / L] i
WHEN RESPONDING TO RFQ, INSERT'NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR
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State of West Virglnia

Purchasing Division

Charleston, WV 2530

RFQ COPY
TYPE NAME/ADDRESS HERE
Advertisers Associates, Inc.
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State of West

Virginia

Depariment of Administration

Purchasin? D
2019 Washi

ivision

ngton Street East

Post Office Box 560130
Charleston, WV 25305-0130

oPrY

TYPE NAME/ADDRESS HERFE
Advertisers Associates, Inc.

1627 Penn Avenue
Pittsburgh, PA 15222
Ph: (412)281-6144

Fax: (412)281-5668

Request for ===

- AFQNUMBER - i o Lo PAQE LS

Quotation

CHP12007 4

T - ADDRESS CORRESPONDENCE.TO ATTENTION OF il =

HRISTA FERRELL
104-558-2596

HWEST

B iotim—zaii

VIRGINIA CHILDRENS HEALTH

INSURANCE PROGRAM
|suITE 101

12 HALE STREET

O |CHARLESTON, WV

4 25301 304-558-2741

LDATE RRINTED £

04/04/2012

BID OPENING DATE:

MUST ACCEPT THE STATE QF WEST VIRGINIA [VISA PURCHASING
JARD FOR PAYMENT QF ALl ORDERS PLACED HBY ANY STATE
BGENCY AS A (JONDITION QF AWARD.
ANY TNDIVIDUAL SIENING |THIS BID IS CERTIFYING THAT:
(1) HE OR SHE IS AUTHORIZED BY THE BIDOER TO EXECUTE
THE BID OR ANY DOQUMENTIS RELATED THERETO ON BEHALF OF
THE BIDDER, ([2) THAT HE OR SHE IS AUTHCGRIZED TO BIND
THE BIDDER IN A CCNTRACTUAL RELATIONSHIP, AND (3) THAT
THE BIDDER HAS PRCOPERLY] REGISTERED WITH ANY STATE
AGENCIES THAT, MAY REQUIRE REGISTRATION.
NOTIICE
Al STGNED BID MUST [BE SUBMITTED TO:
DEPARTMENT O¥F| ADMINISTRATION
PURCHASING DIVISION
BUILDING| 15
2019 WASHINGTODN STREET, EAST
CHARLESTPN, WV 25B05-0130
THE BID SHOULD CON['AIN [THIS INFORMATION| ON THE FACE OF
THE ENVELOPE (R THE BID| MAY NOT BE CONS|[DERED:
SEALED BID
BUYER: KRISTA FERRELL-FILE|21
LT “SEE REVERSE SIDE FORTERTS AND CONDITIONS e
SIGNRJURE— 2 /0 — wpn ) TELEPHONE ) OATE 3 - p
g ARG I e a9 £ S | 747@//2
TITLE « FEIN — A SS CHANGES TO BE NOTED ABOVE
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Slate of Wesl Virginia
Departiment of Administration
Purchasing Divislon

2019 Washington Sireet East
Post Office Box 50130
Charleston, WV 25305-0130
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WV-96 AGREEMENT ADDENDUM
Rev. 9/11

In the event of conflict between this addendum and the agreement, this addendum shall control:

I. DISPUTES - Any references in the agreement to arbitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims.

2, HOLD HARMLESS - Any provision requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

3.  GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any
other State’s governing law.

4. TAXES - Provisions in the agreement requiring the Agencg’ to pay taxes are deleted. As a State cntity, the Agency is exempt from Federal, State,
and local taxes and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalfof Vendor

or any other party.

PAYMENT - Any references to prepayment are deleted. Payment will be in arrears.

INTEREST - Any provision for interest or charges on late payments is deleted. The Agency has no statutory authority to pay interest or late fees.

NO WAIVER - Any language in the agreement requiring the Agency to waive any rights, claims or defenses is hereby deleted.

o N o W

FISCAL YEAR FUNDING - Service performed under the agreement may be continued in succeeding fiscal ?]'cnrs for the term of the agreement
contingent upon funds being appropriated by the Legislature or otherwise being available for this service. In the event funds are not appropriated’.
or otherwise available for this service, the agreement shall terminate without penalty on June 30. After that date, the agreement becomes ofno effect
and is null and void. However, the Agency agrees to use its best efforts to have the amounts contemplated under the agreement included in its
budget. Non-appropriation or non-funding shall not be considered an event of default.

9.  STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are deleted.

10. SIMILAR SERVICES - Any provisions limiting the Agency's right to obtain similar services or equipment in the event of default or non-funding
during the term of the agreement are hercby deleted.

11. FEES OR COSTS - The Agency recognizes an obligation to pay attorney’s fees or costs only when assessed by a court of competent jurisdiction.
Any other provision is invalid and considered null and void.

12.  ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreement to another State of West
Virginia agency, board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency
prior to assigning the agreement.

13. LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liability of a Vendor. Accordingly, an
Erovision Timiting the Vendor's liability for ditect damages to a certain dollar amount or to the amount of the agreement is hereby deleted.
imitations on special, incidental or consequential damages are acceptable. In addition, any limitation is null and void to the extent that itprecludes
any action for injury to persons or for damages to personal property.

14. RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor. Agency agrees
to pay Vendor for services rendered or goods received prior to the effective date of termination.

15. TERMINATION CHARGES - Any provision requiring the Agency to pay a fixed amount or liquidated damages upon termination of the
agreement is hereby deleted. The Agency may only agrec to reimburse a Vendor for actual costs incurred or losses sustained during the current
fiscal year due to wrongful termination by the Agency prior to the end of any current agreement term.

16. RENEWAL - Any reference to automatic renewal is deleted. The agreement may be renewed only upon mutual written agreement of the partics.

17. INSURANCE - Any provision requiring the Agency to purchase insurance for Vendor’s property is deleted. The State of West Virginia is insured
through the Board of Risk and Insurance Management, and will provide a certificate of property insurance upon request.

18.  RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize a
right of repossession with notice.

19. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

20. CONFIDENTIALITY -An{; rovision regarding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts
are public records under the West Virginia Freedom of Information Act.

21.  AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in writing and signed by both parties, No
amendment, modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division
and the Attomey General,

ACCEPTED BY:
STATE OF WEST VIRGINIA VENDOR

Spending Unit: By Names ACN Qm NEP AS SO (A€, Ine
Signed: Signed: % Suas

Title: Title: P(( Siden L

Date: Date: A "S5 D~




CHP12007 11
RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contracl may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly to fhe
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the

aggregate,

DEFINITIONS:

“Debt’ means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penallies accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentalily established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law, or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this seclion does not apply where a vendor has contesled any tax administered pursuant
to chapter eleven of this code, workers' compensalion premium, pemnit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: Alerhisecs ASsoaetes, \nc

Authorized Signature: Date: H- 99V
state of _|220NSY NGOG

County of _LN \t"%}’\ﬂﬂ ot

Taken, subscribed, and sworn to before memas@é day of m { \ , 20 Q ,
2 7) Y S

My Commission expires \C’ ' ,20

AFFIX SEAL HERE

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL

Karen A. Chlaramente, Notary Pyvblie

Cliy of Pittsburgh, Allegheny County

My Commission Explres Oct. 23,2013

Hormber, Pennsyonia Association of Nokares

Purchasing Affidavit (Revised 12/15/09)




CHP12007 Cost Sheet

Item #2: Booklet

additional 4 pages (cost per (4) pages x 30,000 booklets)

Ship to Call Center (UPS)

Ship to Agency (Ups)
Subtotal Booklets: |
Item #3: Poster
Ship to Call Center (UPS)
Ship to Agency (UPS)
Subtotal Posters:

Item #4: Various Flyers

Product Description Unit (each) Estimated
Cost Quantity Cost
Item #1: Summary Plan Descriptions (SPD) 30,000 $24,787.00
additional 4 pages (cost per (4) pages x 30,000 SPDs) 30,000 $1,782.00
One Time Ship to Call Center (UPS)
One Time Ship to Agency (UPS) '
Subtotal SPD's: B D 526,569.00

<$5,050.00

$376.00

Prevention Brochures

Informational Inserts 10,000 $335.00
Income Guidelines 10,000 $335.00
Income Flyer 10,000 $335.00
Dental Flyer 10,000 $335.00
Vision Flyer 10,000 $335.00
Hearing Flyer 10,000 $335.00
Healthy Check-up Flyer 10,000 $335.00
Applications- with guides 10,000 $335.00

i

Ship to Call Center (UPS)

Ship to Agency (UPS)

Subtotal Various Flyers: |

Total Bid

$3,015.00

SO A

$35,010.00 Plus UPS Charges




e

Robert Everett

Advertisers
Associatess

1627 Penn Avenue April 25, 2012
Pittsburgh, PA 15222
412.281.6144
Addendum A
QTyY Description Amount
30,000 Mailing of SPD’s $65/M plus

postage




WvV-1
REV. 03/15/12 STATE OF WEST VIRGINIA
PURCHASING DIVISION

VENDOR REGISTRATION AND DISCLOSURE STATEMENT

Before a vendor is eligible to sell goods and/or services to the State of West Virginia, the West Virginia Code §5A-
3-12requires all vendors to have on file with the West Virginia Purchasing Division a completed Vendor Registration
and Disclosure Statement. All vendors wishing to participate in the competitive bid process and receive purchase
orders from the State of West Virginia exceeding one thousand dollars ($1,000) are required to complete the Vendor
Registration and Disclosure Statement (WV-1 form) and pay a $125.00 annual fee. Payment of the annual fee
includes access to the West Virginia Purchasing Bulletin, in which purchases expected to exceed twenty-five
thousand dollars ($25,000) are advertised. Please complete this form in its ENTIRETY and return it with a check
or money order made payable to the STATE OF WEST VIRGINIA in the amount of $125.00. Incomplete forms will
not be processed and will be returned to the vendor. Please send completed form and payment to:
Purchasing Division - Vendor Registration
2019 Washington Street East
P.O. Box 50130
Charleston, WV 25305-0130

Whenever a change occurs in the information submitted, such change shall be reported immediately in the same
manner as required in the original disclosure statement (West Virginia Code §5A-3-12). Vendors doing business
with the State of West Virginia are expected to abide by the Vendor Code of Conduct available online at http:/
/www.state.wv.us/admin/purchase/vrc/vendorconduct.pdf.

Privacy Notice: The Purchasing Division is required to collect certain information as stated in West Virginia Code
§5A-3-12, other applicable sections of the West Virginia Code, the Vendor Registration and Disclosure Statement
forms, and other documents to facilitate the state bidding and contract administration processes. This information
is stored in a secure environment, but unless specifically protected under state law, any information provided may
be inspected by or disclosed to the public.

Vendors are also required to be licensed and in good standing in accordance with any and all state and local laws
and requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or other state
agencies or political subdivisions. Failure to do so may resultin delay of, or disqualification from, a contract award.
West Virginia Code of State Rules § 148-1-6.1.7.

Ifyou have any questions concerning this Vendor Registration and Disclosure Statement, please contactthe Purchasing
Division at (304) 558-2311.

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

1. Legal Name of Company/Individual f\d\f()\(h’ﬁﬂrﬁ /\3)0( I‘CL’{/'@S. JI/)C_.
Bidding Address rlr')é)q Penn Avenue

ciyistateizip VY SO0, PA VA0
ContactPerson ‘RQ}Q@F’% (Pi\/ ere %—’}— - =
Telephone Number(.l“.l l 9) tf)6<§“ q O 6 j Fax Number ( G 7}) &(Cj | - (_’) ( L"‘f

Vendor Classified As:

2,
Individual (] Estate/Trust
] Sole Proprietor ] Partnership
] Non-Profit Organization ] Limited Liability Company (LLC)
B’ Corporation [Enter tax classification: D=Disregarded Entity; C=Corporation; P=Partnership] ___
(] Governmental Entity ] Other (Explain)




VENDOR REGISTRATION AND DISCLOSURE STATEMENT

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

3. If you have a Federal Employer's Identification Number, enter it. All partnerships, corporations, or companies
withemployees must have an FEIN.

AlB10AH T 6l9
For individuals with no FEIN, enter Social Security number.

HEEEEEEEN

4. By providing the following information, | represent that this enterprise is a small business as defined by the
Code of Federal Regulations, Title 13, Part 121, as appended - which contains detailed industry definitions
and related procedures - and/or the characteristics of the enterprise's control, operation and/or ownership
are accurately reflected in the information provided. Check all that apply.

] Disabled Small Business Ownership [1]
] Minority Small Business Ownership [2]

W Small Business Ownership [3]

L] Veteran Small Business Ownership [4]

[] Woman Small Business Ownership [5]

The information gathered in question 4 is for data collection efforts only.

5. Are you registering as a new vendor with the Purchasing Division? [JNo @/Yes

6. Are you updating the information previously submitted? JANo [] Yes

7. Are you completing this form to register a branch/division/subsidiary? Mo [] Yes
If yes, please list the parent company's name, address, and FEIN.

Company Name:

Address:

FEIN:

8. Has the vendor done business under another name? If so, list the name and address under which the
business was conducted.

Name Street Address, City, and State

WV-1/Rev. 03/15/12



VENDOR REGISTRATION AND DISCLOSURE STATEMENT

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Returned to the Purchasing Division

9. List the name, title, city and state of residence for all owners/officers.

If the vendor is an individual, list his or her name and city and state of residence, and, if he or she has associates
or partners sharing in his or her business, list their names and city and state of residence. If the vendor is a firm, list
the name and city and state of residence of each member, partner or associate of the firm. If the vendor is a
corporation created under the laws of this state or authorized to do business in this state, list the names and city
and state of residence of the president, vice president, secretary, treasurer and general manager, if any, of the
corporation; and the names and city and state of residence of each stockholder of the corporation owning or holding
at least ten percentof the capital stock thereof.

Attach an additional sheet if space is needed.

Name Position City and State of Residence

Raobert Bvereit Peesident Volencio, PA
Soseph Pidvocee  \hce Presdeat  Beauer, PA

If the vendor has only one owner/officer, list the name, position, and city and state of residence above and please
initial here:

10. Listthe namgand telephone number of one or more banking institutions to serve as reference for the vendor.
Fidedihy TRook (L) Ho\ OO

11. Whatisthe latest Dun & Bradstreet number and rating on the vendor (ifavailable)?

12. Is the vendor acting as an agent for some other individual, firm or corporation? If yes, attach statement of

W{I?’hnrizin such representation. [,Zﬂo [] Yes
_/,Z% wm}z . ‘

=

As authorized agent of the vendor named herein, | do N

solemnly swear that the above information is true and PURCHASING DIVISION USE ONLY
complete, in accordance with WV Code §5A-3-12(e). ,
Vendor 1D
Vendor Signature Check No. :
P(Q.b\(juiﬂ k’ o B Memo No. :

~ Title Date:
L\ - Q,y)' \ ’(—-; o Entered by:
Date —

WV-1/Rev. 03/15/12



Form W'g

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

Name {as shown on your income tax return|

)
Adyerhsecs Associar€s \ne i

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
L] Individual/sole proprietor

Print or type

[ other (see Instructions) b

[] c corporation \H{Corpmalion

D Limited liability company. Enter the tax classification (C=C corporation, S=S corpcration, P=partnership) »

[] Parinership [] Trust/estate

[ ] Exempt payee

Address (number, street, and apt. or suite no.)

| LT Yenn Aue

Requester's name and address (optional)

See Specific Instructions on page 2.

| i .sgate. nd ZIP code -
51 Sbigh , PA 15200

List account number(s) herel{dptional)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line |75°¢i3[_5ﬁfitv number

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Employer identification number |

A5 o] ldag

IEEIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of ; : i /_"
Here U.S. person > VYt PLY

Date > L’\’ 9 [i/)_ \(D\W |

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhelding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



